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CERTIFICATION OF FUNDS
TO:                  REGIONAL LEGAL OFFICE:
FROM:
Legal - return a copy of this form when notifying Right of Way, Maintenance or Minor Programs of court dates, settlements, dismissals, and/or payment requests.
or
Notifications:
(Attach Request for Settlement Authority, if needed) 
INVOICE:
This check is for payment of:
Warrant / ORF Check to be made payable to:
For Issuing Check:
Date
Date
Requested By:
Approved By:
RIGHT OF WAY PLANNING AND MANAGEMENT OR MAINTENANCE/MINORS TO COMPLETE UNSHADED FIELDS
R/W P&M / MAINTENANCE / MINOR PAYMENT PACKAGE APPROVAL:
I hereby certify upon my own personal knowledge that funds are available for the period and purpose of the expenditures shown Here.
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
INVERSE CONDEMNATION
RW 3-2 (REV 8/2013)
Payments:
(Settlement Agreement Attached)
  Related Expenses:
CT 
DOCUMENT
EVENT
TYPE
UNIT
PROJECT ID
PHASE
REPORTING 
CODE
OBJ
CODE
N
SUB 
OBJ
BFY
AMOUNT
C501
030
C501
253
C501
231
C501
230
C501
170
C501
043
R/W P&M / MAINTENANCE / MINOR PROJECT ID APPROVAL
C:\JaKoB\Forms\conversions\RW0302.xft
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FormServer.xml
Spelling Checker;{224F7DEA-B7C1-11D3-AB40-00902712A5C9};PLSSpeller.cab
Forms Management
INVERSE CONDEMNATION
Right of Way & Land Surveys
RW 3-2 Inverse Condemnation
Forms Management Unit
Caltrans
	Select Date from calendar: 
	Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 x12345 as 222333444412345 or 222-3333 as 2223333.: 
	name: 
	CheckBox: 0
	YES: 0
	NO: 0
	price: 
	amount: 
	settlement: 
	interest: 
	invoice: 
	checkAmount: 
	related: 
	TextField3: 
	TextField1: 
	NA: 0
	frmid: RW0302
	contextPath: cefs2.dot.ca.gov:80
	Flat: 0
	flattenServer: cefs2.dot.ca.gov:80
	btnlockData2: 
	Merges Form with Data so form can not be changed, removes all fillable fields: 



